Planning for a sufficient health and
wellbeing workforce for the future

Prof James Buchan
UTS, Australia; Health Foundation, UK
james_buchan@hotmail.com
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The policy context

ldentifying and “using” policy/ planning
interconnectedness: policy frame

Key points of guidance

Healthcare workforce planning: A sustaizs
approach




The policy context

Health care demand increasing: Demographic
change/population growth and ageing

Planning can improve access for underserved
regions/communities

Planning can help direct effective workforce investment
for improved population health

Planning will not prevent shortages: But can
down, and identify causes




Healthcare workforce policy frame (WHO)

Economy, population and broader societal drivers
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Policies to address maldistribution and
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Universal health coverage with
safe, effective, person-centred

Policies on production Policies to address inflows and outflows
* on infrastructure and material * to address migration and emigration

* on enrolment * to attract unemployed health workers « to improve skill
* on selecting students * to bring health workers back into the

* on teaching staff health care sector = :or er;e;aln heal

Policies to regulate the private sector
* to manage dual practice

* to improve quality of fraining

* to enhance service delivery




Key points of guidance

“Bundles” of co-ordinated healthcare workforce
policy/planning interventions rather than single shot

Clarity of purpose and definitions:-what is the
“planning” for ? -monitoring, allocating, projecting,
forecasting, commissioning, costing, investing?

Planning for a moving target: Be clear about the
context- Circumstances and priorities vary over time
(Planning for different cycles across 1 to 15 years)

Data limitations- plan, progress and gap fill

lts not just a workforce “problem” — servic
redesign/ relocate services; Al/ digi (build
skills in workforce)
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A sustainable approach..(not a
shopping list)
An inclusive definition of “workforce” (not just

nurses/ doctors; not just professionals..
CHW.;...teams not individuals)

Not just “new supply” from training: invest in
the current workforce: retention/ re-skill / new
training/ distribution

”

New staff- not necessarily “more of the same

Adaptive workforce planning, not a fixe

Focus on (return on) investment
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